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STATE OF SOUTH CAROLINA } : (FORM 1)
) BEFORY: THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Bxample: Application for a Class C Chatter Certificate from ) * OF SOUTH CAROLINA
John Dos dba Doe’s Limo )
) .
: ) TRANSPORTATICN COVER SHEET
RECEIVED )
) )
MAR 4 8 2009 ) DOCKET QLOOQ ! 3% 7/
: ) NUMBER: - “
TSNV )
' -r"'“T; ? ) IMehis s your first tlme filing an application with the PSC, you witi nen
) havt a Docket Number, Tha Comralssion will assigs onic to you. I you
) have filed with the Commission bifors, aDocket Number was assigned
) _snd should be chtered above.
(Please type or prift) '
Submitted by:  Alon-c 'ﬁ(bm ¢ LJ&M Yelephone: P43 - 85/~ g 5 55
Address: wa #_  Fax , )

_Japdoen SC 2945 b Other:

Email: . — -
NOTE: The cover shect and information containe< herein neither replaces nor supplements the fAlling nad servica of pleadings or other papets
as required by law, Thir form i3 required fpr use by the Public Service Commission of South Carofina fur the purpose of dacketing and must

be filled out completaly.

[' NATURE OF ACTION (Check sl that apply)

I Application — Class C Taxl [7] Request to Amend Scope of Authority
@ Application - Class C Chartes ] Requestto Amond Tariff (ate increase, efc.) .
] Application ~ Class C Charter Bus 7] Request to \mend Passenger Limit
[} Application— Class C Non-Emergency [] Request

] Application~ Class B Household Goods [T Exhibit

[] Asplication ~ Class E Hazardous Weste [T Late-Filed iixhibit

] Application [ Leer

[] Requestior Extension to Comply with Order [] Proposed Cirder

) St or G oty O Gttt [ s A

[} Request for Cancollation of Certificate ]:] Roservation Letter

[] Request for Suspehsion ] Response

[ Request for Reinstatement ] Return ia Fetition

[T Request for Name Change on Certificate ' 1 lo;her:

—

1f you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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FORM C-AC .
, PUBLIC SERVICE COMMISSION OF SOUTH CARCILRECBIVBD

Attn: Docketing Department '
101 Exccutive chnter Drive MAR 138 2008
Columbia, SC 29210 : ORS
(Mailing address: Post Office Box 11649, Columbia, SC 221, T, W, W/WW
| J158073
Office # (803) 896-5100 -~ Fax# (803}896-5199
CLASS C - CHARTER DATE_3- & ,208 %

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necepsity, in accordance
with the provision of §.C. Code Ann., § 58.23-10, gt guq. (1976), and amendiaents thereto,

1. Name under which business is to be conducted (corporation, parnership, or sole
praprietorship, with or without frade name.)

Alow e Han ilten bi//!;/ﬁ Homibton Lime SEwwvcE
2. (a) Street Address of Applicant 259 Swees Y _Aiyssom__Dr
LHuabsen, 90 2945 &

(b) Maiting address, if different from street address
-3 21N C

(c) Telephone Number, £43- 5[~ Y357

3. Ifincorporated, a copy of Articles of ncorporation must be a'tached.(If
incotporated outside of $.C., need 5.C, Secretary of Stato “Farcign Corporation”
Certificate.)

4  (a) Ifapartncrship, nemes and addresses of all persons havitig an interest in the
business, (b) If a corporation, names and addresses of two paincipal officers will
be sufficient.

5. The proposed setvice to be provided and the proposed rates zad charges for such
serviee, per Exhibit “C" included herewith.

6. The proposed list of equipment is as per Exhibit “D* included herewith.
| .
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7. Applicant is financially able to fiumish the services as specified in this Application and submits the :
following statement of assets and liabilities. '

BALANCE SHEET | :

Balance at Time 4 pplication i Filed:
Monthi_ MHEL, Year: & ¢
Assetas

Cash (6,006,
_Receivables Ny

Real Estate FEA Y e

Buiidings and Equipment-Net 2y, Loy -

Molor Vehicles-Net -

Garage Equipment-Net i

Moazhinery and Tools-Nzt ".r
_Supglics gn Hand 5277,

Prepaids and Ofher Assets 75 O a0,

Tota] Assefs zliz, 227

Liabilities and Equity:

Acesuntzs Pavable lLni,

Notes Payable -t
_Mortganes Payable 114,006

Equipment Obligations 1 Ebo,

Accrued Salarics snd Wages [

Other Acerned Obligations )

Other Liabilities 910,

Total Lirbilities [§9. 510

Capital Stoek .,ﬁ

Retained Earnings

Tota] Equity 149,767

Total Liabilitics and Equity o &5 N S Ay Y.

B. Applicant is famillar with the proviston of 8.C. Code Ann., §58-23-10, et sei1. (1976), and amendmonts
thereto, and R.103-100 through R.103-24] of the Comnissjon’s Rules and Regulaticms for Motor Curriers (Vol.26,
8.C. Code Ann., 1976), and R.38-400 through 38-§03 of the: Department of Public S1fety’s Rules and Regulations for
Motor Carriers (Vol, 23A, 5.C. Code Ann,, 1976) and amendments thereto, and herelyy promtises campliance
therewith.

L_ HAlomwzae fan:tldsn . Ptwne:
{Name of Applicant’s Representative) (Title)
Plonzo Hrmiion DI5/K
of Viges the Applicant for the Certificats of Public

" (Applicant)
Public Convenience and Necessity as set forth in the foregoing, swear or affirm that al) statements

contained in the above Application are true and correct.
SWORN TO BEFORE ME _

At (’J.bf&r 4 -.én 1

This the é‘iﬁ* day of _pLM.ﬁﬂé-m_@-Q_‘?_..._ﬁ.% o
foks Al % T

(Notary Public) i (Eignatu of Applicent’s Re resentative)

Comunission Expires: @Jﬁf#@_@-f-ﬁ_
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XHIBIT C CLASS C CHARTER
E . .

PUBLIC SERVICE COMMISSION OF SOUTH CARDLINA

Columbia, South Carollna

Hamil frn : Vi
Applicant Adlonza Hami Loy 2{/6:/“ : 4—:___Mﬂ Ser.
For the franspottation of fsassengers as follows:

? i A =
Area to be served: Dorchester N \9-’(/}‘\4-6113%«& ,C,l’@ﬂ-l Iﬁﬁbﬂ

Nupber of passengers: 7
Fates : Z.18 Per Mile dfpf‘ /-g-ﬁ" Z. pﬁ?rg le, ==

Dste___23/0L, Jog % %@_ﬁl

Rev.10/03



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT
MODEL & WERIGHT  CARRYING
YEAR MAKE VIN # EMPTY CAPACITY *
CisTes -
200l oy’ S6NECIGLTLGl001 8L ] 4914 z

* Geats if passenger carrier.

Alorse .r{épm‘ M‘ﬂ_a/é/fl ).'ﬁm‘&[)@ﬁma 5&)‘-!))65
{Applicant)

Date: Mfm, ,}'1094
{1 f

ppliciit’s Representative)

Dwner,
rTitle)
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INSURANCE QUOTE

The following insurance quote is for:

Na ;{mmﬁ Lrgua é)é. Lo,

(Name of Motor Carrier)
_BATT_Mothl_Gmnes LYy De Sectsble, Avizone 35255
' (Address of Motor Carrier)
Amount of Preminm:
H »
Liability Insurance e . JF 45 et

The above quoted premium is for a term of _/Z__montbs.
Minimum Limits - Intrastate Only:

1~ 7 passengers - 235,000/50,000/2 5,000
8 — 15 passengers - 25,000/109,000:25,000

Madioupt lz,egugdx% Qogpyzy ' —
(fnsurance Company Name)

Canter g
Scoltodale HBp ARiziwsr B5258

$27% Nos fj ﬁ;a‘ma?‘"p I
(Home Office Address of Company)

is familiar with the Commission’s Rules and Regudations relating to insuranie requirerents and
the above quote meets the minitouty insurance limits prescribed. The insursnce company
maoking this quote is authorized by the South Carolina Department of Insurance to do business in

South Carolina.
bR/ve/ 2009 / g 79
ate (Authotized Insurance Company Reprisentative)

Rev 5/07
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EXHIBIT FWA

Mﬁ@uﬁmﬁg__%;&_s&m:ummﬁ

Addresst 259 .5w¢g/ Alvessum Dr. LrApses , S 2545
Telephone No, §£3~F5/- £ 257 FaxNo, Nowes

..... No. ICC No,

LED.OT. Ny PSC._?"’_"' ny lﬂﬁ’haﬂ’ =

1. Daes Applicant have a Safety Rating from the U.S.D.O.T.7
Yes No _ X  Pending ___ (Submit when received)

(If “yes™, indicate ratimg and provide copy) Satisfactory
Conditional
: Unsatisfactory __,

2 Have any of Applicant’s drivers or vehicles been places “out of serv: ce” by Transport

Police safaty officers in the past twelve (12) months?
Yes No_ X

3. Are thers currently any outstanding judgment (s) agalnst Applicant?
Yes No K
(If “yes™, indicate nature of judgment(s).

4. Is Apphcant familiar with all statutes and regulations, including safery regulations,
govemmg for-hire motor carrier operations in South Carolina and daes applicant agree to
operate in compliance with these statutes and regulations?

Yes_ X _Ne
5. 1a the Applicant awate of the Comumission’s insurance requireiments and the insurance
premium ¢osts associated therewith?
Yes XY No
(The attached Insurance Quote form must be completed, listing current inurance premiums. At
the discretion of the Commmission, a copy of current insuranca policies ntay be required. Do not
provide copy of insurance policies unless requested.)
(Bpplidint’s Signature)
Swom s bafare me
At ._ﬁ&a@éﬂ

This_& 2% dayof %‘mgj_
Kl L0

(Notary Public)

Commission Expires: & GH oa/ 2o /N
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TE,TT l g3/l 12: 13
nAT m“m 18038965133
URATION B@:02: 38
HES i
’ !
J \ STANDARD
WOD E0H

. £ Agen

L A Wright Agency

661 5t, Angdrews Bhyd, BAMIALY

Charlestor, BC 294172357 T T

Phope: §43766-5200 Fax #43-766-0200 SRR M R S
(UOTING SES——
mmwwmaw RN R ;
CAS 03/5R00Y 03115A0I8 |

Alenizo Bamitton | . ‘

n53 Sweet Alyssum Drive
.6 194506

mo: Public Service Comaisaion
FAX #803-856-5199 ' Sl
ATTN: {
PAGES 1 f;LF—

DATE!3/37/08 | !

RE:Alonzo Hami ltc»p
! i S
i

Ele&% o enclosed i i
Bob wfiér?ﬁ csed application for Clhss C~Charter f
. - i~ !

Somplat s, Thocde Kell n
ant elly if any othey mfe;mation i‘:

&

{ ﬁ!fl@ded t(;




